LHSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

1
Registration District No. _______-..AW__anarv Registration District No, _K_O__Q.J-‘Regmrar s No. E-_-____ﬁ'aj__s

=62-002035

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
a & COUNTY  Taolegon s $TATE Mi gsouri b county Jackson admission)
w
% b. C(I)'IY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'LY Inside Limits
< own  Kansas City Y . _ TOWN Independence - | YesXNeO
< c. FULL NAME OF {1f NOT in hospital, give location} [4 Inside Limits d. STREET (If cutside, give lecation) Reside on Far
= E HQSPITAL OR ADDRESS g
| INSTIUTION YA Hospital Y@ NeD 801 Noland Road North [YeO M
i 3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) . QF 6
- FRANCIS  JOSEPH SNITZMIER /et fee, | DEAW  February 3, 1962
i 5. SEX 6. COLOR OR RACE 7. Married L  Never Married (1 [8.“GATEDBIfTh | . AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
mle White Widowed [ Divorced 3 61‘. Months Days Hours Min.
=] 10a. USUAL GCCUPATION {Give kind of work dane | 10b. KEND OF BUSINESS OR INDUSTRY| W\ BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
B MEEHGRY Y working tife, even if ratired) Automobile Glasgow, Missouri Usa
‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) . .
-2 Frank ¥. Snitemier Iouisa erd Hearford Mary Snitzmier
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
_: (Yt! mo, or unknown)] (If yes, gimn or dates of service) VA. Hospital Records
t% b= 18. CAUSE OF DEATH (Enter only une cause per Ilne fal INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: guicema d e t'o Bﬁgyema of gall bladder and QMNSET AND DEATH
-2 % g IMMEDIATE CAUSE {a) te seminal vesiculitis.
_§ P 8 Sept:l.c hepatitis, Splenitis and Pancreatitis.
=S =t Conditions, if any,]  DUE TO (b)
w5 whith gave rise to
- |2 above cause (a),
E = stating the under-
_ lying cause last. DUE TO {c) r
_% g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l ¥ deceased was fernale  was
- E diseasa condition given in PART | (l)Probable carc1no Prostate ] t there a pregnancy in last 90 days.
s S pyelonephr:.tls , old.Encephalomalacia, Arteriosclérotic heart diszasd o ve | % [ O unknown
E - PRy n n
g & | WL DES Pandzormgﬂtr W&ﬁﬁ@rﬂn F AP TELON {OW INJURY OCCURRED. (Enfor naturs of injury in PART | or PART 11 of item 18}
g O| . YeEs NG (]
= Z | 300 TIME GF ool Month, Oay, Yaer |
4 a INJURY a.m.
g p.m.
20d. INJURY OQCCURRED 20e. PLACE OF tNJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., exc.}
NOT WHILE AT WORK [J
a c
by —
é D | 2. vl‘&nundud the decessed from l 30-62 L to 2 3 62 and 'Wm
a ﬁ 3\ m on the date stated above, and to the best of my knowledge, from the causes stated.
o} I N
8 8 | a¥ Pegree itle) 22b. ADDRESS 22c. DATE SIGNED
z - la V& Hospital, KC Yo. 2-3-62
2 B , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ~ {Srate)
) a REM -
g Zle "Buriai |:Feb.5,1962| Mt.Olivet K.C.Missouri
= 4 {24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. ISTRAR'S SIGNATU
& z| OTT & MITCHELL  INDEP,MO. 23 (oo @,

{Licensed Embalmer's Statement on Reverse Side)




F,
EB 15 ]952

STATEMENT .BY I.ICE“_SED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
<

working under my personal supervision.

Student

Signature of Student Embafmer

Licensed Embalmer No 3 9’25"_

—- - P. O. Addresswa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). R

If embalmed by a STUDENT, he also shall.sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

* - - . — -



